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PARASITIC INFECTIONS OF THE SMALL 
INTESTINE 


Intestinal capillariasis 
Wasting disease 


Capillaria philibpinenesis 


OBJECTIVES 


e Classification of the parasite according to taxonomy and 
habitat 


e Geographical distribution and epidemiological data 
e Identification criteria of different stages of the parasite (Lab identification) 


e Life cycle of the parasite (Parasite host relationship): 
º Habitat 
º Hosts 
º Modes of infection and infective stage (Description) 
º and diagnostic stage (Description) 


e Pathogenicity and clinical picture of the disease 


e Diagnosis of infection (Clinical/ Laboratory/Imaging) 
e Treatment 


Management 


e Integrated prevention and control 
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Eggs 


-Ovoid or peanut 
shape(40x204) 


-With flattened as 
bipolar plugs 


-Broad shoulder(less 
elleptical). 


-Striated shell. 


Trichuris 


e GD: 


- first described in 1962 in Philippines causing 
great epidemic. 


-Endemic in Thailand 
-Sporadic cases in Egypt, Iran, Japan, Italy, Taiwan, 
Spain. 

e Habitat: Sl, embedded in the mucosa. 


e DH: Man & fish eating birds 


e IH: fresh water fish. 
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Infective filariform FRESH WATER 


ESA 4 
larvae develop in fish ia 
(Infective stage) Unembryonated eggs 


pass in the stool of man 
and fish eating birds 


np 


Embryonated egg eaten by fish 


Infective larvae in fillet fish 


e Transmission and modes of infection 
-Ingestion of pickled or undercooked 
fish containing infective larvae. 
-Autoinfection: INTERNAL due to 
infective larvae in intestine. 


Pathogenesis 


NB:The syndrome resembles disseminated strongyloidiasis with autoinfection. 


Embedded worms in mucosa+ 
secretion of proteolytic susb. 


Cellular injury, villous atrophy & 
dysfunction 


“Malabsorption 


Loss of fluid, electrolytes 


& protein 


Low level of potassium, Ca, albumin. 


“Clinical picture 


e Early & mild infection: 
- abdominal pain 


- intestinal gurgling and watery diarrhea. 


e Heavy infection: 
-Severe protein-losing 
enteropathy 
-malabsorption, 
- edema. 


Cachexia and death 
if not treated 


Complications 


e Repeated autoinfection + hyperinfection 
Death from: =» 

e heart failure secondary to hypokalemia 

e Dehydration and Cachexia 

e Cerebral edema 


e Secondary bacterial infection 


Diagnosis 


1) Clinical diagnosis: history of eating raw fish 
followed by watery diarrhea, weight loss and 
edema. 


2) Parasitological diagnosis: 


e Protein lost in stool up to |5 times than 
normal 


Microscopic stool examination 


A Diagnostic stage is the egg 
- Size :45x20u 
Shape: Peanut shape 
Shell: thick striated ,2bipolar 
plugs 
Color: yellowish 
Content: immature embryo 


e similar to trichuruis egg but 
smaller (40ux20u) 
striated shell - Less 
elliptical - Broad shoulders 
- smaller plugs 


Capillariá E 


Other lab investigations 
e Lowered albumin level 


e Lowered electrolyte serum levels 


Imaging techniques shows dilated 
bowel 


ED PRA AR 


AE W 


1 


) V 4 Ny tt 
h q A EC 
a PR VIRAR + 
. MANN 14 
specimen of human intestine showing numerous sections of C. 
philippinensis (arrows) and debris 


Prevention& control 


s Health quarantine of imported fish 
product 


e Proper cooking of fish. 
e Treatment of infected patients 


Treatment 


General Specific 
e Hospitalization e Albendazole is the 
a drug of 

* Resuscitation choice(200mg twice 

e Fluid & a day for 10 days) 
electrolytes o Effective against eggs, 

e Antidiarrheal larvae and adults 
agents e Mebendazole: on 

adults only 


e High protein diet 


Hypokalemia and dehydration is a 
complication of: 


(a) Capillariasis 
b) Ascariasis 
c) Trichostrongyliasis 
d) Ancylostomiasis 


Raw or insufficiently fish consumption may 
transmit 
a) Capillariasis 
b) Heterophyiasis 
c) Diphyllobothriasis 
(d)AII of them 


The drug of choice for treatment of patient 
passing the following egg after consumption 
of raw small whole fish is: 


(A) Albendazole 


b) Mebendazole 
c) Flubendazole 


d) Triclabendazole 


